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patient with RP; and the first reported case describing endovascular tech-
nique to treat such a patient.
Conclusions: Relapsing polychondritis is a rare cause of aortic aneu-
rysm. The disease carries a poor prognosis overall, and the success of surgical
repair has yet to be determined. The use of endovascular technique may be
an additional tool to provide expeditious and durable repair in patients with
this rare and complex disorder.
Intermittent Foot Claudication With Plantar Flexion as a Result of
Dorsalis Pedis Artery Impingement in an Irish Dancer
Brigitte Smith, MD, Travis Engelbert, MD, and William Turnipseed, MD.
Vascular Surgery, University of Wisconsin, Madison, Wisc
Case report: A 17-year-old Irish dancer developed erythema, pares-
thesias, and coolness over the forefeet, worse with dancing, over 1 year. She
had no history of Raynaud disease. She was otherwise healthy, took no
medications, and her family history was negative for collagen vascular
diseases or vasculitides. There was ruddy discoloration of the toes extending
into the forefeet. Her forefeet and toes were cold, without ulceration or
necrosis. Ankle-brachial indices were 1.16 on the right and 1.05 on the left
with normal digital waveforms.Magnetic resonance angiography (MRA) of
the pelvis and lower extremities, including imaging of the feet in both
neutral and plantar flexed positions, revealed three focal stenoses of the left
dorsalis pedis (DP) artery and one focal stenosis of the right DP artery on
plantar flexion only. All areas of stenosis resolved upon neutral positioning.
Atypical forefoot claudication with angiographic evidence of compression of
the DP artery in plantar flexion was consistent with anomalous tissue bands
secondary to dancing footwear and overuse. Surgical exposure and release of
the tissue was undertaken. Three small skin incisions were made directly over
the impingement sites documented by ultrasound imaging. Dissection was
carried down to the DP artery. Several tissue bands were noted obliquely
crossing the DP artery. With forced plantar flexion, these bands caused
severe constriction, documented by absence of signal with Doppler exami-
nation. After resection of the bands, triphasic arterial waveforms with the
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foot both in neutral position and in forced plantar flexion were demon-
strated, as well as reactive hyperemia of the foot. The wounds were irrigated
and closed. There were no complications and the patient was discharged
home on the first postoperative day. At the 2-month follow-up, left foot
MRA and arterial duplex scan were obtained, both in the neutral and plantar
flexed positions. The duplex study revealed antegrade flow in the left DP
artery at 40 cm/s in both neutral and plantar flexed positions down through
the mid-forefoot. The MRA revealed complete resolution of the most
significant proximal occlusions and a residual compression in the distal DP
artery in the plantar flexed position. The patient was clinically unaffected by
this and reported complete resolution of her symptoms.
Thoracic Endovascular Aortic Repair for Chronic Type B Dissection:
How to Define Treatment Success
Ali Shahriari, MD, and James B. Williams, MD. The Indiana Heart Hospital,
Indianapolis, Ind, and Methodist Heart and Vascular Institute, Peoria, Ill
Objectives: Evidence is accumulating surrounding endovascular treat-
ment of acute type B dissections. Controversy surrounds endograft repair of
chronic type B dissections (CTBD) mainly because of the concern of not
being able to exclude the entire false lumen (FL) secondary to multiple
reentry points. There are reports of successful treatments but treatment goals
and criteria for success have not been defined. We aim to define the
objectives and criteria for successful endograft treatment of CTBDs.
Methods: Retrospective record review of all patients undergoing elec-
tive thoracic endovascular aortic repair (TEVAR) at our institution for
treatment of CTBD was performed. The patients were followed up in the
aortic disease clinic. Postoperative computed tomography angiograms were
performed at 1, 6, and 12 months and yearly thereafter.
Results: Between June 2008 and December 2009, 24 TEVARs were
performed to treat CTBDs with aneurysmal degeneration. Patients were a
mean age of was 54 years (range, 42-68 years). The mean aortic diameter at
the treatment zone was 5.8 cm (range, 4.8-6.2 cm). One patient (4%) had a
type Ia endoleak that was treated successfully with a proximal extension. One
patient (4%) was treated with a surgeon-modified abdominal and arch
fenestrated endograft. There were no deaths, no strokes, or paralysis. All
intended treatment zones showed evidence of thrombosis. There was no
instance of complete thrombosis and remodeling of the entire FL. Themean
follow-up period was 16 months (range, 12-28 months). There was one
(4%) secondary intervention after the immediate postoperative period.
There were no instances of rupture or growth of the intended treatment area
during the follow-up period.
Conclusions: In our cohort, although the entire FL did not thrombose
and remodel, the intended treatment zone in all patients thrombosed and
there was no further growth. The success of TEVAR for CTBDs should be
viewed in terms of the intended treatment zone. Careful patient selection
and review and identification of all re-entry points increase the likelihood of
success. Although the follow-up in this study is short, the results are
encouraging. Long-term data and follow-up will shed more light into the
utility of this exciting treatment modality.
Bilateral Jaw Claudication As a Result of Atherosclerotic External
Carotid Artery Stenoses
Payam Salehi, MD, Martin Ellenby, MD, Nouri Al-Khaled, MD, and Dean
Govostis, MD. Surgery, University of Illinois at Chicago, Chicago; and
Advocate Christ Medical Center, Oak Lawn, Ill
Background: Although jaw claudication is frequently included in
symptoms referable to extracranial carotid disease, not a single case in the
United States literature has ever been reported.
Case report: A 77-year-old woman with a history of severe cardiovas-
cular disease presented with disabling bilateral jaw claudication roughly a
quarter of the way into every meal. Symptoms were present for approxi-
mately 1 year. She denied previous transient ischemic attack or stroke.
Carotid duplex scan and subsequent angiogram revealed bilateral high-
grade ostial stenoses of the external carotid arteries. Previously occluded
right internal carotid artery appeared to be recanalized and functionally
occluded. The left internal carotid artery appeared with 
65% heavily
calcified stenosis. A left internal/external carotid endarterectomy with Da-
cron patch closure was performed. The operation resulted in immediate and
complete resolution of bilateral jaw claudication on a regular diet. At 9
months after surgery, the patient remains asymptomatic, and follow-up
duplex scan demonstrates no external carotid restenosis (Fig).
Conclusion: Symptoms of jaw claudication should alert the clinician to
evaluate for external carotid artery occlusive disease. Unilateral endarterec-
tomy may result in complete symptom resolution as a result of extensive
collateralization between both external carotid arteries.
The Social Media: Its Impact on a Vascular Surgery Practice
William D. Turnipseed, MD. Department of Surgery-Vascular, University
of Wisconsin, Madison, Wisc
Objectives: Social media has revolutionized interpersonal communi-
cation and has become a commonly used public informational resource. This
study evaluates the impact of intranet informatics on a specialty practice of
vascular surgery.
Methods: Referral patterns for patients treated for chronic recurrent
exertional compartment syndrome and functional popliteal entrapment
syndrome, between 2008 and 2011, were analyzed. Demographics included
referral source: physicians, coach/trainer, treated athletes, concerned par-
ents; media resource; and case volume change.
Results: Before 2008, most referrals came from local and/or regional
sports medicine practices (85%), coach/trainers (12%), or word of mouth
(3%). Since 2008 this pattern has changed: local/regional (80%), national
(15%), international (5%). Physician and coach/trainer referrals dropped
from 97% to 70%, and public referrals (concerned parents and athletes with
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